Texas Ethics Commission

Texas

P.O. Box 12070 Austin,

78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

1

(Residence or Business)

San Maceess, T 3

2llb

3 géylglED:gE E/) n MS / MRS /Q) FIRST Mi OFFICE USE ONLY

NAME ) U d’ @\ 3 ' Date Received™ }

e T S City Clerk
Prather 0cT 420

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP CODE .

OFFICEHOLDER Loo B City of San Marcos ¢ &

\ Date Hand-delivered or Date P
ADDRESS DD (‘OW% wq Q& ate Hand-delivered or Date Postmarked |
D Change of Address SCI,('\ mcw% ;’Tx"q,g‘ ‘ (9

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER

PHONE ( 6& ),\ ? H Q*'q’ 5\ \ Date Processed
6 CAMPAIGN MS/MRS@ FIRST Mi . .

TREASURER ate Image

NAME | Soe.

NICKNAME LAST SUFFIX
De.laCerda

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY: STATE; ZIP CODE

TREASURER

ADDRESS \60(0 6 . & :H' ‘36

INDIVIDUALS

[ ] additional pages

N A

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE B\ 2 ) QY -25+y
9 REPORTTYPE g ) 15th day af "
J 15 30th day bef: lect Runoff ay after campaign treasurer
D anuary ay betore election D Hne D appointment (officeholder only)
D July 156 D 8th day before election |:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary |:] Runoff General D Special
\ 62 2010 B
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/R Cs LN Coonci, P\ace A
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name

Address / PO Box;  Apt./Suite#;  City; State;

N IA

Zip Code

GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

Sude Yea¥ne

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM:TE@Q»SUPP/MT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REﬁV.W')'ﬂrICE;)F SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

\:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS $ o>
3) (ﬂ()O ¢

EXPENDITURE $

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED S ——

4. TOTAL POLITICAL EXPENDITURES
5\ ! .05

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD ! QL\/\‘ QS
............. J

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTOTALS LAST DAY OF THE REPORTING PERIOD P

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

1LEY
MY COMMISSlON EXPIRES
October 26,20 W

Signature of Candldate or Officeholder

SHELLEY GOODWIN

AFFIX NOTARY STAMP / SEAL ABOVE

Swo; to and subscribed before me, by the said ;Uée/ (P('C\:\’h@( , this the

day of , 20 ZO to certify which, witness my hand and seal of office.
- Qom&um ﬂﬁﬂﬁu ey M«zﬁ/&
Slgnatlfipofoffc ra mlmé_germg oath Printed name of office adréo{/mstermg oath T|tle ofofﬂcer dmlnlstenng oath

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME oy

dJuvde Q(“C\:\-\(\e_('

3 ACCOUNT # (Ethics Commission Filers)

4 Date

@ W\ 2010

5 Full name of contributor ] out-of-state PAC (ID#:

Jvde Rrodther

6 Contributor address; City; State; Zip Code
o0 Brovwne ecrace,
San Mercog, NN B0kl

7 Amountof '8 In-kind contribution
contribution ($) l description (if applicable)

$00.%,

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

C\m;uo'

Full name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

‘8(_')3 Thdl coay, 5.

Amount of l In-kind contribution
contribution ($) I description (if applicable)

o
$150.% |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Sere Marcos ST TG0 E

Employer (See |

nstructions)

\l etecran’ o :am‘\,gn\rlqcs_ﬂﬁse 9250

Date

A3lg010

Full name of contributor ] out-of-state PAC (ID#:

Bob Elder

Contributor address; City; State; Zip Code
100 Les sorewands O
Buda, T FR6

Amount of ( In-kind contribution
contribution ($) l description (if applicable)

'S LOA 'a\)ll

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

Veras ey

Clems

nstructions)

VS S

Date

A% 12010

Full name of contributor

Yecry Nidno\s

Contributor address; City; State; Zip Code
2D Vandler tollow
Sun M cos; vy 060k

[7] out-of-state PAC (ID#:

Amount of l In-kind contribution
contribution ($) | description (if applicable)

o |
$60.2

(If travel outside of Texas, complete Schedule T)

Principal occup

Employer (See |

Nenas

ation / Job title (See Instructions)

nstructions)

Sdede Univrers {4y

Date

q !’5( Lovd

Full name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

I €. Sierca, Cir
Sean Veeos, T F DGkl

Amount of ’ In-kind contribution {
contribution ($) | description (if applicable)

> |
&:) D2° |

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions) mployer (See |}

nstructions)

JS\ness Aonve

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010 ~

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. otalpages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Jdude Yorner
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: j |8 Amountof g  Inkind description
pledge (3) (if applicable)

Lina bwows o |
7 Pledgor address; City; State; Zip Code \ i
&\«&) " ]

“I3le00 AB5 Misgoum Pinde
%-"\ M-G»V"COS TT\L-ZI'Q &% (If travel outside cl)f Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Fydend
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of ] In-kind description

pledge (3) (if applicable)

lelw\a . (E;E?Q?a%gl:: . \.&Clts‘DSt(aJtehg‘;\Cée .......... ﬁ@a) ./adl
2\O M Doca, Revvon O Soive 20| |

- I
'A’\-JS"\“' ) ,’_r“g .qufp"-\,_qw (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I;'istructions) "irpplover (See Instructions)
Rew| Bxiude e
Date Full name of pledgor [J out-of-state PAC (ID#; ) Amount of In-kind description

Cory Tucker

Pledgor address; City; State; Zip Code ﬁ o
VBl 53 Box L] 0.

60»(\ W\C» f"C.d) S, \ ¥ i % é (If trave! outside of Texas, complete Schedule T)

|

pledge ($) I (if applicable)
|
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2o e
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description
pledge (%) (if applicable)

Fidhacd Syles

Pledgor address; City; State; Zip Code s
AV3IL0N0 2o

l
l
l
VOO N Gawser & Gery, So1ve P |

l

%m WCO S) —_Y heS ‘:%' %(&C‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aeo\ Esdnte
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
. pledge ($) (if applicable)
i Pockec®ieNd J |
Pledgor address; City; State; Zip Code 20
LIk IS : S0 |
VO Qe Loack N Con\ |
San S\ C Ds)‘—r b :}—8 l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Teras SHate Universi 4oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

4 Total pages Schedule A:

2 FILER NAME
TS:JCL@ f\?m—\\«er‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥#;

SS; City; State; Zip Code

PO Bor WY
Seen Mharos T Feb6

R M oo

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

82,07 :
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

structions)

WPROHES

Date Full name of contributor ] out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

0L \Honder \Wortd D
S MNeorog, Ty ‘?3@&(,

A4 (000

Amount of l In-kind contribution
contribution ($) I description (if applicable)

5‘5*)‘03 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Reon &svate | Rroker

Employer (See |

MO L

nstructions)

N Nanly Rea) Estate LLC

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

YO Box 2L
St N oS, T TBL6

4 Julou

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Nt jay |
o Cermis\Noogd |
Contributor address; City; State; Zip Code

Srugecooch |
™ : |

SCN‘\ ATLOS ;T* =1 9%@ (If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Yoone, Rot\ber

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

150F Fervview [~
San Maces, T FBuu6

alivpow

Eusan, AFocad Nacyaz

Amount of I In-kind contribution
contribution ($) | description (if applicable)

S| oy |
VO™

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

BouingsSs Dusner

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULEﬁ

Total s Schedule A:
The Instruction Guide explains how to complete this form. 1 page !

Jode Procvhe~

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

6 Contributor address; City'; ’-St’ate; Zip Code ﬂ ad |
o 0™

' |
SCAI\ oo s :T V‘ q%w (If trave! outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See lnstruc{ions) 10 Employer (See Instructions)
. € L
TYRAOS SigAe UnanersiNay
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City;, State; Zip Code I
CMH“‘O‘D % ale SE. &\D«w !

|
SQA'\ Mo s;-T\L' %%é (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
T oS \edvoans (oS S00
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
. contribution ($) | description (if applicable)
... Worhy Verris
L Contributor address; City; State; Zip Code S\, LSD &0 |
| l’ l i
AUBIDY 23y cheathom st |
&.&l\ WMo TY el ¢ (If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Donne, Hitl

C‘ Zo Contributor address; City; State; Zip Code 5 Fo) O |
51200 130 Belvin S oo, |

6 Qe Hw COoS s L ‘L ‘q’@(e (eé (If travel outside <|)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution ($)

I
|
Contributor address; City; State; Zi;; éo&e """"""" |
|
|

\ | 3
M0 (3368 Enni s Tves 50
P‘ ‘-":7‘/‘ (Y ;"'W %"} \,"-}» (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ém«?\»\r D-z_cg?\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form. pag

2 FILER NAME =

Jdude Prather

3 ACCOUNT # (Ethics Commission Filers)

4 Date 85 Full name of contributor [T out-of-state PAC (ID#;

y |7 Amountof | 8 In-kind contribution

Ydan

~ 6 Contributor address; City; State; Zip Code

G Corporate P
Sen Mucwgs T, P60k

G320

contribution ($) | description (if applicable)

'l ‘2}6 O‘oa :

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Cacson Progerties

Date Full name of contributor [7] out-of-state PAC (ID#;

) Amountof | In-kind contribution

- COaris Carson

Contributor address; City; State;
aw Co rPpocate O
San MNoccos, T 1Be66

Zip Code

4 [23] Lo

contribution ($) i description (if applicable)

5160
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(o500 Be\ect XonfestmentyS

) Amount of | In-kind contribution

Date Full name of contributor [T out-of-state PAC (1D#;
Q-Lc\c_:) an Lehamann
. " Contributor address; City; State; Zip Code
A123 [row

AW (urpocare O

contribution ($) | description (if applicable)

1.50» |

(If travel outside of Texas, complete Schedule T)

Sanr (harcos e B@bé

o4 1w
San 0o TR FR6kb

Principal occupation / Job title (See Instructions) mployer (See [nstructions)
vand\Lae Yortnens
Date Full name of contributor 7 out-of-state PAC (ID#; ~ ) Amount of | In-kind contribution
P(' . contribution ($) i description (if applicable)
,,,,, Wan Cameron
Contributor address; City; State; Zip Code

.......... P
10- |

(If travel outside of Texas,'complete Schedule T)

Principal occupation / Job title (See lnstrucfions)

Employer (See Instructions)

gi\'\l e \MWRE K ers Prrbsscshons

) Amount of l In-kind contribution

Date Full name of contributor [7] out-of-state PAC (ID#;
Buery Covch
Contributor address; City; State; Zip Code

WOIK [010] 207 4 pora Ridge

San Varcos, T ¥ 33060

contribution ($) | description (if applicable)

J |
%02

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS E

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag !

2 FILER NAME
“Tode Reovhe

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 [n-kind contribution

contribution ($) I description (if applicable)
Roboert Reveg |

. Sy o $ 2 |
O l . 6 Contributor address;  City; State; Zip Code bo .
\ L\\(LD\O BHo9 T\ ng SPricyyg W :

3 ACCOUNT # (Ethics Commission Filers)

QS;\UQ e( \f{ \\2_ :T * q%{gw (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Eng.ncec
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code & | 9 I
@f |

~ |
%Coﬂ m (s 9 o wS ;..r ’\ ‘q- % QC’ é (If travel outside of Texas, complete Schedule T)

old/za

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ledice ) I Nauy
Date Full name of cohtributor [T1 out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
o bénfriﬁufofaadreés'; ' ’Ci'ty’; ‘St.até;’ le éo&e ''''''''' |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

"' Contributor address;  City; State; ZzipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution ($)

|
|
o bénfriﬁuior: aad're'ss.; ' City 'St'at-e;- le éo&e """"""" |
|
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

—Sude Xeathe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%13{'} 200

5 Payee name

mc.(ﬂq‘\

6 Amount ($)

*0(,.32%

7 Payee address; Clty State; Zip Code

Saa MNuccos Y 4’8@6/

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

OMner ( Compeion Praiecdo) —&«Qo%«&s

9 Complete ONLY if direct

Candidate / Officeholder Tame Office sought Office held

expenditure to benefit C/OH

Payee name

Date
a /N [\ ?arqon Peinh ~9
Amount ($) Payee address; ity; State; Zip Code
d Brostin *rx,‘a-%%b
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Lnioving Brpenge Queh cocds J A RY7R Ne s~

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name
4 oon WeMs Fucgp

Amount ($) Payee address; City; State; Zip Code

20,50

‘ Sen Naros 7T 36060
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A'C.Com—\\w\ | Bank, oy %Cm\g See

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date Payee name
G 1241010 OCT ce. Vepot
Amount ($) Payee address; City; State; Zip Code
i v =+
>+.% Son_ Moeclos P el b
PURPOSE Category (See categories listed atthetop of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Other CCw«omnn SU\e £5.) @N\—\*mo\ éwo\ oS

Complete ONLY if direct

Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FlLER NAME

3 ACCOUNT # (Ethics Commission Filers)

de. PooAne —

4 Date 5 Payee name
A% 100 Melous
6 Amount ($) 7 Payee address; City; State; Zip Code
H-2b Seen Neaccas T A @660
8 PURPOSE (8) Category (See categories listed at the’top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE (RE (cumﬁ 0 S OO\MS\ Lies %’ S Nn<

Zip

9 Complete ONLY if direct
expenditure to benefit C/OH

fficeheld

Candidate / Officeholder name Office sought

Date Payee name
3 N .
Q120200 Riioo Grap™Mes
Amount ($) Payee address; City; State; Zip Code
f\jg,00 _
Sen MNo oS T Teb b
PURPOSE Category (See categories listed at the top of this schedule) Descripticin (if travel outside of Texas, complete Schedule T)
OF Mﬂ)ﬁ\(’%ﬂ
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78

711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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